2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000029089 Feb 05, 2005 08:00 AM

1. Ently Name Secretary of State

HARBCR CITY SURGICAL CARE, LLC

Principal Place of Business Mailing Address )

211 E. NEW HAVEN AVE. 211 E. NEW HAVEN AVE.

MELBOURNE FL. 32801 MELBOURNE FL 32901

s v AFR OGRS RUEARAE
Suite, Apt #, efc. | Suite Aot fetc. 15t MOORE CR2E083 (10/04)
Cily & State City & State 4. FEl Number Applied For

20-01336086 "%Not Applic.

ap Cotntry . ip Country 6. Cerificate of Status Desired (] ?i'gg Eﬂ,ﬂona‘

6. Name and Address of Current Registered Agent

7. Name and Addrqsi of New Registered Agent

FRESE, GARY B
930 S. HARBOR CITY BLVD, STE 505
MELBOURNE FL 32901

Name

Street Address (P.O Box Number is Not Acceplgb?e)

City FL | Zip Code

8. The above named enlily submits fhis staternent fot the purposs of changing its registered office of registerad agent, of both, in the State of Florida | am familiar with, and acc:

the obligations of registered agent.

SIGNATURE _ -
Sigralure, lyped of printed name of ragrsiared agent and Ltk 1 epplizable (NCTE Regstered Agenl sggnaturs requiod when ronstaling] DATE
FILE NOW! FEE IS $520.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
niLE MGRM [ belete e O change A
NAME MOYLES, BRIANT G A 0216494
STREF ADORFSS 211 E. NEW HAVEN AVE STKER] ALDHESS UEaHESSE-Sé 51-001 50,00
RILE- MELBOURNE FL 32801 PITY-ST- 7P
nILE MGRM [ pelete iy [ Change A
NAME WILSCN, RICHARD C DPM NAME
SIRETT ADOFFSS | 211 E. NEW HAVEN AVE SIRE | ADDRESS
GiTY-ST- 2 MELBOURNE FL 32901 oY -SI 7P
nie [ netete s O Chage [ At
NAMI NAME
STREET ADDRESS AIFEETADORESS
CITY-ST- 20 iy 51 AP
nie O pelete 1 [ Change T A
MAME NAME
SIREFT ADDAESS 5 TREET ADDRESS
CIry-$1-7e Cv-Si- 2R
fire " O oelele e O Change [ &-
NAMT NANF
SIRETT ADNRESS STREE | ADDRE S5
CIry-ST- 20 STY-S1-70
HILE O telete nig Ochage O &
MAML HAME
STREET ADORTSS STREET ADORESS
oiTY ST 71 oy-sl-4e

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 IQ.OT{S]h), FforTia _étatutes | further certify that the informatio:
indicated on this reportis true and accuraie and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receivar or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: - f Briant

G. Movles, DPM 2/2/05 321-723-3500

*C  ®MIAKATUDE AND TYRED AR EOINTED NAME NE ngllll\ll‘- MANACING MEMBED MAMACGFEDE OO A1ITHORIZTD PFMRESENTATIVE Late Dz Adirne Phong &



